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01/27/2007 10:57 2818935258 GUY MCCLUNG RECEIVED PAGE 

CENTRAL FAX CENTER 

JAN 2 9 2007 

PTO/SB/1 22 (01-06) 
ADorovftd for u» through 1 2/31/200B, OMB 0951 -0035 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner tor Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



01/23/2004 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/7B4.34B 



Scnulte, David 



3653 



SC 069 



Please change the Correspondence Address for the above-identifled patent application to: 

I 



□ 
OR 



The address associated with 
Customer Number: 



El aSSaj^B QWMcC-ng *eg. No. 29,nQB 



Address 



531 5B P.M. 1960 Rd. We* 



C * y Houston I Texaf 



Zip 



77069-*410 



Country ySA 



Telephone 2ai8fi25244 



Email 

gmcdung3@msn,t»m 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/SBV124). 

I am the: 

Applicant/Inventor 

| | Assignee of record of the entire interest. 

— Statement under 37 CFR 3.73(b) is enclosed- (Form PTO/SB/96). 

\V] Attorney or agent of record. Registration Number 29.00$ 



□ Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



Typed or Printed ^ yMcClunfl 
Name , 




Telephone 2B1 m5244 



pate January 27, 2007 „ _____ __ 

-MO TE; Signatures Of * the Invento rs or Baafrnees dt rtccrd of the antir* Interest or meir mpi«BniBtrvO(a) are required. Subrttt multiple 
forms If more than one siBnamrc is required. sao bctaw*. 



*Tnta) gf 1 forms BfC HJbmrtod> 1 

This coJtertkm of irrforrnalten Id required by 37 CFR 1.33. TT» Infarmsfion to squired to ctrtdio or mteln 0 beneflt by tnfl P_^* ,c ^ " te i a n ? d ^.i h LmB^B 

ADDRESS. SEND TO: Cormnlft«lon»rfor Patents, P.O. Bo* 14«0, Al^andrta. VA22313-14S0. 

if you need assistance in completing the form, cell 1-aoo-PTO-9199 and $e/ecf option 2. 
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